2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

1. Entity Name 04-07-2003 91034 026 ****61.25
SANKOFA LEARNING CENTER INC
Principal Place of Business Mailing Address
11769 CHERAY BARK DRIVE EAST 11789 CHERRY BARK DRIVE EAST
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Num er Applied For
6 7/ :z L0 -‘X Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W] $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
el e = et I T o DU . Tl T N e T T e e e s eRIn, TET L T Ve e
GAMBLE, MICHELLE Street Address (P.O. Box Number is Not Acceptable)
11789 CHERRY BARK DRIVE EAST
JACKSONVILLE FL 32218
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signalure, typed or printed Fwa'me of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when rainatating) DATE
. . 9. Election Campaign Finanging 35 00 Make Check Payable to
W: F . gn -00 may Be
FILE NO EE ‘s.-? 6125 Trust Fund Contribution. o Added to Fees Florida Department of State
| 10. /{ QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE/ D - [ Delete THLE Clchange [ Addition
wue 1/ |GAMBLE, MICHELE , NAME
streeT aDDRESS | 11789 CHERRY BARK DRIVE EAST STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32218 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change (] Addtion
NAME GAMBLE, WILBERT NAME
sTreeT Aooress | 11789 CHERRY BARK DRIVE EAST STREET ADDRESS
CITY-ST-2IP JACKSONVII.LE FL 32218 CITY-ST-21P
TiLE © e e ~=r~E] Dgletg-- e~ P TE o | w m el - e- == = o oo <[IChange [ Addition
HAME YOUNG LORNA NAME
sTReeT ADDRESS | 1354 ST. MARKS AVENUE STREET ADDRESS
CITY-ST-2IP BROOKLYN NY 11233 CITY-ST-2IP
TLE D 1 Delste TITLE [ change [ Addition
NAMIE YOUNG, FRANK NAME
streer aporess | 621 WATER STREET #408 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10002 CITY -§T-2IP
TITLE [ Celete TITLE (O Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TITLE [ pelete TITLE [C] Change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trusteg-empowered 10 execute this repoft as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with a ress, with all other like empow
SIGNATURE: L—/ Fﬁ% ZED Gh/e2 (il 9r 9p3S

CR2E037 (10/02)



